STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
BExample: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
)  DOCKET
) NUMBER: - -
)
) If this is your first time filing an application with the PSC. you will not
) have a Docket Number, The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned
) 2nd should be entered above.
{Please type or print)

Telephone: B43- 13 -To %

Submitted by: M \-\g*e%
Address: 3323 ,T-.mfml MCay Rd. Fax:

Other:

_Mecarl | SC 29510

Email: _Guesdial haves 09 @, gmar] ¢om

NOTE: The cover shect and information contained herein neither replaces nor supplements. the filing and service of pleadifigs or other papors
8s required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[[] Apptication - Class A/A Restricted

[C] Application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus
Application - Class C Non-Emerge

[7] Application ~ Class C Stretcher Van

[[] Application - Class E Household Goods

] Application - Class E Hazardous Waste

["] Application

["] Request for Extension to Comply with Order

] Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Canccllation of Certificate
] Request for Suspension

[} Request for Reinstatement

[ ] Request for Name Change on Certificate

[[] Request to Amend Scope of Authority
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. [ ] Request to Amend Tanift (rate increase, eto.)
@0" [J Request to Amend Passenger Limit
'ﬁ. [] Request
w QB T [ Exbibit
Yt
5o [] Late-Filed Exhibit
[C] Letter

[] Proposed Order '
[] Publisher's Affidavit

[C] Reservation Letter

[C] Response

] Retum to Petition

[_] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: 5-7- 2022

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. {1976), and amendments thereto.

LuC-
" iy oo Frmserctation £ utithies e
Name under which busin t condu cotporation,’partnetrship, or soje proprietorship, with or without tradc name.)
M R Mool S a8310
Street Address of Applicant

Maing Address of Apphicant (if different from street address)

Bt BB~ (h1O%
Phone Fax

et hones N3 @ ameil.comn
] | Y, Email Address
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2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
Individual Ownetr/Sole Proprietorship

[J Partnership - List names and address of all person having an interest in the business.
(0 Corporation - List names and addresses of two principal officers.

1 of8



Applicant is financially able to fumish the services as specificd in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's asscts and liabilitics are as follows:

Assets: Liabilities:

Value of Resl Estate O Mortgage/Loan on Real Estate O
Value of Motor Vehicles f3 000 Loans Owed on Motor Vehicles ()
Cash on Hand [®) Business/Other Loans Owed O
Cash in Bank (D) Other Liabilities or Debts a
Value of Other Assets and Total Liabilities 0
Equipment O
Total Assets 3,000
INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. “Mortgage/Loan on Real Estate™ means the outstanding balance on any Mortgage, Equity Line or other Loan gecured
by the Real Estate listed in Item 1.

3. “Value of Motor Vehicles™” means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Busincss Applying for a Certificate.

4, “Loans Owed on Motor Vehicles” means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. “Cashon Hand" is the total of actual cagh held by the Company/Business applying for a Cestificate on the day this

form is filled out.

6. “Business/Other 1.oang Owed” means the outstemding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Cornpany applying for a Certificate,

7. “Cash in Bank” means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Qther Assets and Equipment” should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9, “Qther Liabilitics or Debts™ means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companics; for example Franchise Fees. This docs NOT include regular bills
such as electricity bills, security systemn costs, insurance, salaries, etc.

20of 8
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Proposed Rates and Charges:

{20 each wo - Orrsde of hours 5?3(;@\ rode, |

You w1]l only be allowed to operate in those counties checked below You may uest "Statewide”
authority if you intend to operate in all counties in South Carolina.

[JLee
[] Lexington
[] Marion

[] Avbeville
[] Aiken
[[] Allendale
[[] Anderson
[[] Bamberg
[] Bamwell
[} Beaufort
[[] Berkeley
[[] Cathoun

[ Charleston

[] Cherokee
[ Chester

[] Chesterfield
[[] Clarendon
[] Colleton

[ ] Darlington
[[JDinen

[[] Dorchester
[ Edgefield

[] Fairficld

[_] Florence

[} Georgetown

[[] Greenvilie
[[] Greenwood
[[J Hampton
] Homy

[] Jasper

[ Kershaw
[[] Lancaster

[[] Laurens

Jof8

PROPOSED RATES AND CHARGES FOR SERVICE

[] Marlboro

[ ] McCormick
[] Newberry
] Oconee

[[] Orangeburg
[] Pickens

(] Richland

[]) Seluda

(] spartanburg

[} Sumter

[] Union

(] williamsburg

(] York

m@tewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

imum Number of Passe icle i ipped : (The number of passengers a vehicle is cquipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

[ 1-7 Passengers, including driver

(] 8-15 Passcngers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

CORD . -
Heet 2,000 Wz LI | A51190 5, o000

4 of §
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INSURANCE QUOTE
This form MUST BE COMPLETED,

The insurance quote must be complete, listing current insurance premiums, At the discretion of the Commission, a copy of current
msursnce.polwws may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issned by the PSC. THIS IS ONLY A QUOTE.

The followinig insurance quote is for:

‘), eartiad Houes

\ Name of Applicant
352%3 Ty MY oW Rd. Mol  SC  29oio
! Address of Applicant

Amount of Premium:
Liability Insurance $ __ 10,441 .2%
The above quoted premium is for a term of —12Z __ months,

Minimom Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted

Liability Combined Each Occurance $ 1,000,000

Medical Payments per Person $ 1,000

Lolumbig  Tasucomee Company %c\c,-;)
Name of Insurance Company

3oy Harwer) Skreed  QOmaba , NE _ (0%)3)
Home Office Address of Company

L1 Jo 9 abed - 1-902-220Z - 0SdOS - Nd ¥2:¥ 8 dunr zz0z - ONISSTO0Hd HO4 314300V

1, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote mects the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:

If you wish to self-insure your motor vehicies for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(303) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Sclf-Insurance
Division at {803) 737-5712 or on the wcb at www.wee.state. 3¢ us/self-insurance.

50f8



Exhibit Fit, Willing, and Able (FWA)

Name

1. Is there currently any outstanding judgments against the Applicant?
O Yes No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carricr opcrations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

& Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the ingurance premium costs associated

therpwith?
J‘:’v es ) No

Ll Jo / abed - 1-902-220Z - 0SdOS - Nd ¥2:¥ 8 dunr zz0z - ONISSTO0Hd HO4 314300V
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Exhijbit on Driver Qualifications

. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, end records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

G{YCS O No

. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q/Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

(B/Yes C No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

&/ Yes O No

. Applicant understands that drivers must wear a professional uniform and photo identification badge that
casily identifics the driver and the company for whom the driver works.

J Yes O No

. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that vetify/record such training must be kept on file at the company's primary place of
business within South Carolina.

CYYes O No

7of 8
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PUBLIC SERVICE COMMISSION OF SQUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (8.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and héreby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the partics to the proceeding or théir attoreys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

n through the Commission's eService System. The Applicant authorizes the Comtnission to servé its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notificationy, please visit www.psc.sc.
goV to cteate a My DMS aceount,

0] The Applicant DORS NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission’s eService System,

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the abovc application are true and cotrect.

'2 Applicant’gignature

Oweer
Titlc of Applicant (e.g. President, Owner, eic.)
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STATE OF SOUTH CAROLINA
——
COUNTY OF /’/ Ofec e
SWORN TO BEFORE MR

This 227" day efudlibt sl 20 22-
\\\\\ %

Nt et -’

Notary Publlc,-_- ﬂOTAHY “-ﬂ‘
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[AGCCOUNT NUMBER |
m INSURANCE PREMIUM FINANCE AGREEMENT i

P 0. Box 103811 Atianta, GA 30348-5611 5 == _I
- COUPONS T ACH | PERSONAL BINEW LIRENEWAL
670-496-4700 FAX 676-498-4747  Www.sluprem.com |3 gTATEMENTS Bl COMMERCIAL O] ENDORSEMENT

FNSLHED EMAIL GENT GENT #
HAYES FARMING TRANSPORTATION & UTILITIES LLC BOYD INSURANCE SERVICES 4430

[MAILING ADDRESS AX 1D# DRESS

283 .im Road 181 B EVANS STREET Ste C8
ICITY - STATE - ZIF ITY - STATE - ZIP

MeColl, 8C 25570 Florence, SC 29506

HONE

rRISK LOCATION PHONE.

3283 Jimmy MeColl Road McColl, SC 28570 000Daa00a0 843) $38-7179

e e e ——

PREFIX AND EFFECTIVE EXPIRATION |TERM| NAME OF INSURANCE CO / BRANCH OFFIGE ADDRESS COVERAGE POLIGY

POLICY NO. DATE DATE NAME AND ADDRESS OF GENERAL AGENT IF ANY TYFE PREMIUM
5/4/2022 8412023 Catumbia tnurance Company (CI1C3) 3024 Hamey Street COMMERCIAL
Omaha, NE 68131 AUTO s
12 | S.LU.-SOUTHERN INSURANGCE UMW (SIU) P.O. BOX 10,441.00
Fee $0.00 [rax $0.00 105608 Atianta, GA 30348

T80

1 Goneidarabon of tha payment by SIUPREM, INC, (Nereinatiar refered (o &6 SIUPREM) of the AMOUNT FINANGCED of the pramium describad above for

my account and on my behaff, | heraby accept tha folb%m and conditions:

1. | aqrae to repay to SIUPREM the TOTAL OF PAYME amount J:alo after making the scheduled paymort't?in accordance with the payment
schedule thown betow. | agree to make the FIRST PAYMENT DUE on time in accordance with the payment schedule shown balow whether or not

additional natification Is receivad prior to stated firat payment due date.
> | appoint SIUPREM my true and lawful attamey-in-fact irevacably with full authority to cancel alt policies ksted above and on attached schedula In the event of

any defauft in repayment o agreed herein, subject to the expiration of ten (10) days pric nolice mailed to my last known addresa by SIUPREM of past due pay-
mants and of its intam lo canceal provided payment in default has not baen received (Fj days prior notice required jn Pgnnsylvania Conl‘d on Page 2
CREDITOR: S{UPREM, INC. FEDERAL TRU URES

SECURITY: You ara giving a security (nterest in the uneamed premium funds due undar the palicy being purchased, LATE CHARGE: If a payment is 5 days lete,

ou will be charged 5% of the iate Instaliment, but not less than $1.50 for Georgie, Florda, Alabama and Mississippi: not Jess than $1.00 for Maryland, South

lina, Penngylvania and North Carolina. In Virginia. If paymert ie 7 days late, you Wit ba charged 5% of the late inetaliment, In Texas and Tennossee, f a

payment is 10 days late, you will be charged 5% of the late instaliment, but not less than $2.00 for Tenneaaes, of olherwiaa prascribed bi‘( regulatory suthorlty of the
state of jurisdiction (Not 1o exceed $10.00 on personal lines In Florida, $8.00 op persanal lines In . and $100.00 on commarcial lines in Maryland),
PREPAYMENT, NON-PAYMENT AND DEFAULT:If you pay your loan off early, you may be entitad to a refund of past of the finance charge, althoygh you may haveéQ
te pay a prepayment penatty(prohibitad in Virginie). Sea reverse side of this dooument for any add’) information about non-payment, default snd prepayment refunds ()
and penaltivs. South Caroling, North Cansiina, Texas, Virginis, Tennessee, Pennsylvania, or Mississlppi are the states of urisdiction.
SCHEDULE WILL BE:
A. TOTAL PREMIUMS B. DOWN PAYMENT poc €. AMOUNT FINANCED | D. FINANCE CHARGE (INCL E. TOTAL OF PAYMENTS
STAMP |The amount of aradit INITIAL SERVIGE CHARGE) [ The amount you will hava paid
provided to you or on youlha dollar amount tha credit will | afier you have made the

behalf,
$2,610.25| $0.00 $7.830.75

. NUMBER OF PAYMENTS . AMOUNT OF EACH
AYMENT

9 $923.84 30th 5/30/2022

I'EMIZATION OF AMOUNT FINANCED
I this Insurance Premium Financs Agreement, tha amount paid on your behalf s $7,830.75 {Show Amount From Block C)

THE UNDERSIGNED AGREES TO THE PROVISIONS ABOVE AND ON THE REVERSE SIDE / PAGE 2
INSURANCE PREMIUM FINANCE AGREEMENT NOTICE: A. DO NOT SIGN THIS AGREEMENT BEFORE YOU READ IT OR IF 1T CONTAINS ANY BLANK
SPACE. B, YOU ARE REQUIRED TO RECEIVE A COMPLETELY FILLED IN COPY OF THIS AGREEMENT. C. YOU HAVE THE RIGHT TO PAY OFF IN
ADVANCE THE FULL AMOUNT DUE; AND UNDER CERTAIN CIRCUMSTANCES, TO OBTAIN A PARTIAL REFUND OF THE FINANCE CHARGE. THE
UNDERSIGNED EXECUTED THIS AGREEMENT AND HAS RECEIVED A CORY,
J / —
Signetura of Witness/Producer Date Signature of insured

{A pramium finance egreement shail be dated and signed by or en behelf aftha  (Type o¢ print name under signature. If 2 corporation, please stale title.)
insured as prescribed by the state of jurisdiction,)
JE MORE THAN ONE INSURED, THE PARTY SIGNING HERETO, REPRESENTS THAT ALL INSUREDS HAVE AUTHORIZED THIS
TRANSACTION. IF INSURED 18 A CORPORATION, OR PARTNERSHIF, AN AUTHORIZED OFFICER OR GENERAL PARTNER MUST S1GN.

BROKER / AGENT AGREEMENT

The undorsigned warrants and agraes: (2 the insured has received a copy of (his agreamant, and tha nﬂed Fedaral Truth in Lending Diacksures for
Personal Lings Insurance, If applicable, (2) the paticias will be in full force and effact, and the information in the schedule ugdponoies and the premiums are comect,
(3) If moné than one Insured, 1 ﬁarty signing hersta, represents that all insureds have authonzed this transastion; if Ing is a corparation, an autharized
officar must sign, {4) the ineured hag autharized this transsction and racagnizes the security Interest assigned harein, (5) o held In frust for SIUPREM eny
payments made or creditad to the msured through or to the undersigned, directly, indirectly, am::y or constructively by the insuranca companies and to pay e
manies 1o SIUPREM upon demand to satisfy the then outstanding indebtedness of the Insured and that anz lien the undemsighed now has or hereaflar may
acquire on any retura premium arising out of the above listed insurance policias is subordinated to SIU M'S liah o securlly intorest therein, {6} there are no
exceptions to the poficias financed ather than those indlcated and policies comply with SIUPREM'S eligibility requiremants, (7) no audit or reparting form policies,
mlem subject o retrospective rating or to minimum eamed premiums are included except as ndicated and that the deposit or provitional promiums ara nat lesa

antiipatad premiums {o be eamed for the fufl term of Ihe policles; if & poficy is subject to a mitimum eamed premlum, it is 8) the poficles ean be
cancellad by the Insured of the company on 10 days notice and the uneamed pramlums can be computed on the standard short rate hgtr' %‘ro-m:m s :mt(ilg)

e nea v

nated: Ma d proerata table only, (9) that & praceeding in bankruptey, receivershi or inspivancy has not besn Instituted by or &
to mumm';\d pa':point &UPRE?!,“C. of its agent off.o nominaa Itsmhc-uye and lavdulphttnmey-ln-Fact (excluging Virginia) to do wx act or thing necossary to collect

and discharge the sama, and to demand and collect any return premiuma on account of canceliatian of the said pelieyties).
R O O L L L

4 / DEF17478 0
Date Signature of Agent or Broker If Comp, please state title:

OS - Nd v¢:¥ 8 dunr ¢2oc - ONISS300dd d04 314300V

$10,441.00

. ANNUAL PERCENTAGE
\TE Tha cost of your credil a3

yearly rate
14.594%

J. FIRST PAYMENT DUE

i PAYMENT DUE DATE
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$ﬂiiji“em NOTICE OF FIRST PAYMENT ACCOUNT NUMBER
L

P. Q. 8Box 105611 Atlanta, GA 30348-5611
678-498-4700 FAX 878-498-4747

WA, siupram,com

INS =T =

HI:JYTEESDFARMNG TRANSPO W r

RTATION & UTILITIES (LG BOYD IN o
T i 1 —_ ADORESSSURANCE SERVICES 4430
181 £ EVANS STREET Ste C8

McCall, SC 29570 Plorance, 50 25806
RISK LOCATION PHONE EONE

3283 Jimmy McColl Road MeCall, SC 29570 2000000000 (m'fsas-ma

MAKE YOUR PAYMENTS ON TIME. PAYMENTS MUST BE RECEIVED ON OR BEFORE DUE DATE OR A LATE GHARGE WILL BE ADDED.

In consideration of the payment by SIUPREM of the AMOUNT FINANCED of the premium for my account and on my behalf, T horeby accept the following
terms and conditions; [ agree to repay to STUPREM the TOTAL OF PAYMENTS (The amaunt paid after making the scheduled payments) in accordance
with my payment schedulc. I agroe to make the FIRST PAYMENT DUE on time in accordance with the payment schedule whether or not additional
notification is received prior to stated fitst payment due date. Your insurance policy premiurns have been financed and arc payable on 2 monthly psyment
basis. If you do pot pay cach payment on or before the date due or within 15 days of the due date, we have the right to CANCEL your insurance policy ot
policics which are financed under the agrecment. To avoid cancellation of your policy or policies, MAKE YOUR PAYMENTS ON TIME.

Paymeont Schedule
NUMBER OF PAYMENTS AMOUNT OF EACH PAYMENT PAYMENT DUE DATE
8 $923.84 30th

There are multiple methods you can utilize to make your payment. Please visit www.SIUPREM.com

i REM account to make a one-time payment from yout checking or savipgs accoupt
g lL'zi 12:2 zrg:lxrr ggREM account to get up autotnatic recurring payments ﬁ‘o:zn your E:heckmg ortsav}::gi 1a<:com'1t.
$ You may make a credit card or debit card payment or set up a "pay by Text" recurring payment s¢ €
utilizing our Speedpay service by clicking "Make A Payment” on www. SIUPREM com.
$ You may also call us at 800-925-2546 to make a Payment Over the Phone.

First Payment Due: 5/3072022
First Payment Amount: $523.84

Late if received after: 12:01 AM 6/4j2022
Late payment amount: $833.84

FAX 878-498-4747

THANK YOU FOR FIMANCING WITH SIUPREM + VISIT US ON THE WEB @ WWW . SIUPREM.COM * 678-428-4700
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L S -ACCOUNT NUMBER
INSURANCE PREMIUM FINANCE AGREEMENT

ad e In ROV X il RGREE W =) SIS

3. | assign SIVPREM any and all uneemed premiums, dividenda end loss payments under said policies which reduce the unsamed premiumg (subject to any
morgagar ar kss payes Intarests). and everpayment which may became due or avallable under any policy listed In this Agreemant, regardiass of the reason.
mmg:& att:l ;nu%rﬁgard to tha menner or cause of any of the same becoming due or payable, | hereby authorize and instruct my insurer to pay such funds
or pro & I

4. 1 appoint SIVPREM my true and lawful attorey-in-fact Irrevocably t raceive, receipt and endorse my name fo any check or draft for all loss payments that reduce
uneamed premiums end uneamad pramlums ihat ray becoma due and to apply the same to the exient raquired 1o maka rapayment under this agresmant and relum
any excess per State regulafions, Unfl this obligation is paid (n full, SIWPREM is hereby granted a lien on any unsarned pramiumeg end ovarpayment, and the foragoing
Power of Attomey, conplad with an interest, shall be irevacable, shall survive death or incopacity, and shall continue in full forca and éfféct, In acting pursuant to thi
Power of Attomey, my Attorney-in-fact, SIUPREM, is retieved of any and ail Hlabliity to me or any other , and the undersigned shall fully save and hold SIUPREM
harmless frem any and all claims or lawsuits (hold harmless provision prohibited in Virginia, Pennsylvania, Fiorda, Narth Gartlina and New Jersey).

5. 1 agrae that SIUPREM may coliect and anforee payment of the Indabtedness evidenced hereby without racourse to any security underlying this sgresment,

t:i | have in effect no other premium agreement or other encumbrance, nor will | effect same during the term of this agreerment on any palicy leted an page 1 of
s agraement.

7. | understand that any payment made and accepted after mailing of the cancellation natice on sny insurance palicy shall not conslitute reinstatement of such
ingurance policy by the insurance ¢company.

8. | understand that this agreemeant ahétl not be effective until accaptad by SIUPREM and payment made of tha AMOUNT FINANCED for the premium dascribed
on page 1 hereof, All tights In this agresment conferred upon SIUPREM shauld inure SIUPREM'S successors and 898igns,

9. I agrea thattha agent or broker soliciting sald policies is ot the agent of SIUPREM and is without authority to bind it by representation or otherwise (except In Virginia).

10, | authorize SIUPREM to comect any error or omission in the completion of this Agreement, A vopy of this agreement will ba maljed to me at the address shwn?b
hezeon in the event of any change in Blocks (A) thru (J) or subsequent endorsment {prohibited im Virginia, North Carclina and Florida).

11. 1 have the right to pay off in sdvance the full amount due and under certaln conditions to oistein a partial refund of the FINANCE CHARGE computed under the<
Rule of 78's, ar otherwise by the method prescribed by regulatery eutharity of the State of Jurisdiction, and subject to a minimum eamed SERVICE CHARGE of
§20 for Sotith Caroling and Texas: $15 for North Ganvlina, Virginla and Tennesses; and $10 for Pennsytvania

12.  lunderstand LATE CHARGES will be as presetibed by requlatory authority of the Stale of jurisdiction on the reverse sidefpage 1 haraof under
FEDQERAL TRUTH IN LENDING DISCLOSURES.

13, 1 understand that the FINANCE CHARGE begins to acerua as of the Pollcy Effective Date or as of the date of this agreement or as of any ather date
prascribed by stato law (inance charge accrual date”). If date of first payment follows finance charga accrual date by [ess than 30 days. final instaliment dus date wil
ba extended (up to 29 days) 1o fall on the same day of the month as finahce charge accrual date.

14, | agree with respect to each audit ar reporting form pm the avent of default hereunder to be llable to the insurar for the earned premiums (computed In
accordance with the policy provisions) remalning due afier E‘paymsm{s) made {0 the insurer with respect to such I!mlt:y Including such payrent(s) made
by SIUPREM to the insurer, less any amount ded {6 SIUPREM by the insurer (baaed on the emount(s) pald by SIUPREM to the Insurer} and credited by
SIUPREM to the balence due hereunder,

15, lagree that In the eventof a defaultin payment of any insteliment or any definguancy charye due hereunder, orupon failure by the Insured to comply with any ofthe
terms or conditions hereof, o if & proceeding in bankrupley, receivership orinsoiveney be nstituted by or against theinsured, or If any insurer shall bacome insalvent,
suspend business of crasa lo be quallfied to do businass, the unpaid balance due haraunder shall be immediaiely due and payable. In such evant, SIUPREM may cance!
the policies covered hereby (when parmlited by law), In Virginia default is faliurs to meke payment of any Instalimant or delinquency charge when due hereunder.

16. ) warrant that each of the policies sovered hereunder (or a binder thereof) has been lssued to the undersignad, is in full foree and effect and that no other
power of attoney or other ancumbrance ar assignment is In affect, nor will sarme be put Inlo effect, axcapt for the interest of mortgagor ot lags payees, and | agrea th
ollrights conferred upon SIUPREM shall inure to STUPREM's successars and pggigns (residual market and asslgnad riek poficlas oxcluded)(Prohibitad in Florida),

17. I agree when parmitied by law, that in the event the tatal pramiums ame greater than that shawn hereon, this agreement may be amended to reflect the actual
premiums and the underaigned will (i) pay the difference due or (i) pay any required addltional down payment, and (a) exactite @ supplementary finance
agresment when required, or (b) authorize SIUPREM to advanca premium payment and | agree 1o pay any additional finanos charge permitted by law, end that
SIUPREM will forwand the undersigned an additionsl natice or momorandum of agreament showing all Information required by law. (In Virginia, 1 agree te pay a fee of
§$10 once during the team of my Premium Finence Agreement should any additional pramiume be sdded to my existing loan at my requast)

18,  |agres that (I) SIUPREM essumes no llabllity as an inguver, (i) singular words used harain shall be deemed plural end vice varsa as the sanse of thia
agreement demands, (lii) # any court of competent jurisdiction finds any part or provision of this agreement ta be invalld or unenforceabla, such findings shall not
any other part or prowigion,

19.  tagree o pay afee of $20 for Georgla, Pennsyivania and Virginia, $25 for Manytand and North Carplina, and $15 for Florida and Missiasippi to cover
SIUPREM's handling and procesting casl for each check applled to this indettedness that is retumsd by payor's bank unpald.

20. | agree to remaln liable for any unpeid or deficiency balance due hereunger gnd pay the the same with Intarest after maturity at the maximum logal rate, (In
Maryland, | agree to remaln liable for any unpaid balance.)

21. | agree to pay SIUPREM a reinstatement charge for a policy reinstated in accordance with the terms of this agraament. Such charge shall be iha maximum
amaunt allowed by taw, (In Maryland, $15 lass lete charge for personal lines and $100 |ess late charge for commerclal linos)

22. |agree ta pay & reasonable collection or attomay fee imposed es prescribed by ragulztory authority of siate of jurisdiction, which is 20% of the amount due (15%
In TN) for Parsonal Lines, should this agreement be placed for eollactian with an attomey or firm who is nat a salaried employee of SIUPREM, (Prohibited in Marylend)
23, |agree to pay SIUPREM & cancellation chargs for a policy cancelled in acoordance with the terms of this agreement. Such charge shali b up to the maximum
amount allowed by Iaw. ($10 In South Carvling, $5.00 personal and $15.00 commeraial in Alabama; difference betwesn $15 persanal and 5% not 1o excesd tha
difference hetwean late charge and $100 commercial in Maryland. Probibited in North Carolina, Pennsylvania and Virginia).

24. | authorize SIUPREM to finance renewals of the policies cavered hereunder without having to axacute a new agreament, and ingtruet SIUBREM to forward the
undersigned a revision notice or memorandum of agreament showing all information required by law (prohibited in Virginia, Maryland and New Jersey),

25. A payment under this sgreement shall be desmed paid on the date It (s physically recaived by SIUPREM at the addness listed on this sgreement and
delinquent if not received at this addrozs on or before the date il is due.

26,  Right to Offset, SIUPREM resarves the right to offset an account of named Insured basod on a prior outatanding balgnce owed to SIUPREM by same Insured.
Not applcable in Florida, Virginla and Maryland.

27. | autharize SIUPREM ta fill In the name of the inauring company, general agency, policy number and dua date of the first payment in the avent the policy is naot
Issued et the time this agreement Is executed {except Virginis whera the agreement must state due date of the first payment. Insuring Compeany snd Generst Agency),

28.  Any raturn premiurna receivad fram an insurance comparty will be cradited lo the balance dus hereundar and If there is any excess of at least $1.00 for

Florida, Alabarna, Texas, North Carolina, Pennsyivania and Tannassee; $3.00 for South Carolina and Misslssippi; and $5.00 for Gaorgia and Maryland aver the
balance due, it will ba refunded to the und«s?nod {no minimum refund in Virginia).

23.  This contract is subject to approval and acceptance by SIUPREM and if nat approved and accepted It is to be raturned. SIUPREM issuance of funds for the

puficiedsted hereof ta the agent or insurer or paying the dreft will be considered acceptance.
30.  Your promium finance loan and thie Agreement have beon callaterally assigned to First Tannsssee Bark Netiona) Associatian,

NOTICE: Your Insurance po:‘caybpmmirt‘xms haveme n%mm meé!d Lamvs .ri: payable % mgé c;eswwﬁmb“bﬁrg ;::d do rrd%tr pt:ye each pﬂyme‘ ? on °|rd before the dale due
or within 15 days of the due date, we have to Emur suranca policy or 'F u p agreement. To avo
cancallation of your or policies, MAKE YOUR PA ON TIME. The F 1 Equa) Oppertunity Act prahibits creditors from iscrimin ainst

lcants on u¥o bagg sea?.'&r marital stetus. The Federal agency which administers compliance with this law conceming mta?remium El':\mce ugaw ia the

ral Trade Commlssion, 60 Forsyth 81, 8.W., Suite 5M38, Atlants, Georgia 30303 .
SIUPREM, INC. 4500 Mansell Road Alpharetis, Georgla 30022 DEF17178
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

RUHTY . [0S Sy .

Hayes Farming, Transportation, & Utilities LLC, a limited liability company duty
organized under the laws of the State of South Carolina on June 25th, 2020, with a
duration that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of Stale has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of S&idl Cardlina this 10th day
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CERTIFIED TO BE A TRUE AND CORRECT COPY Filing 1D: 200626-0956414
AS TAKEN FROM AND COMPARED WITH THE -
ORIGINAL ON FILE IN THIS OFFICE Filing Date: 06/25/2020
Mar 10 2022 STATE OF SOUTH CAROLINA
REFERENCE ID: 990294 SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic

The undersigned delivers the following articles of organization to form a South Carolina limited liability company pursuant
{0 8.C. Code of Laws Section 33-44.202 and Section 33-44-203,

1. The name of the limited liability company (Compeny ending must be included In rnma”)
Hayes Farming, Transportation, & Utlites LLC

*Nate: The name of the limited liablity company must contain ans of tha following endings: "timited inbiity company® or “Rmiled
tompany” or the abbrevigtian "LLC.", "LLC", "L.C.7, "LEY, or "Lid. Co.*

2. The address of the initial designated office of the limited ilability company in South Caroling is
3283 Jimmy McColl rd

(Sreel Acdress)
McColl, South Carollna 29570
{Clty. State, Zip Code)

3. The initial agent for service of process is
Shanaka Abraham
(Name)

(Signature of Agent

And the street address in South Caroltna for this initia! agent for service of process is:
117 Livingston Ave

(Strest Addresa)

Benneltsville South Carolina 29512
(Clty) (Zlp Code)

4, List the name and address of sach organizer. Only ong organizer is required, but you may have more than one.

(@)
Shanaka Abraham

(Name} |
117 Livingston Ave

(Street Address)
Bannettsville, South Carolina 29512
(City, State, Zip Code)

Fom Ravised by South Garelina Sacretary of State, August 2016
SC Secretary of State
Mark Hammond
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS QFFICE

Mar 10 2022
REFERENCE ID: 990294 Hayes Famming, Transpartation, & Utiities LLC

_%é'mébrwnm

(b)

Netvig of Lirited Linbiity Company

(Nama)

(Stroct Address)

(Ctty, State, Zip Code)

5. [T} Check this box only if the company is to be a term company. If the company is a term company, provide the
term specified.

8. D Check this box enly if management of the limited liability company is vested in 8 manager or managers. If this
company Is to be managed by managers, include the name and address of each inltial manager.

{a)

{Name)

{Stoel Addresa)

{Clty, State, Zip Code)
(b)

{Narme)

{Straet Address)

(City, State, Zip Coda)

7. D Check this box galy if one or more of the members of the company are to be liable for Its debts and obligations
under Section 33-44-303(c). If one or more members are so liable, spetify which members, and for which dabts,
obligations or liabililes such members ars liable in their capscity as members, This provision is optional and does
not have fo be completed.

8. Unisss a delayed effective date is specified, thasa articles will be effective when endorsad for filing by the Secretary of
State. Specify any delayed effective date and time .

Form Revised by South Carolinag Secretary of State, August 2016
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CERTIFIED TQO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Mar 10 2022
REFERENCE ID: 990294

; E Hayes Farming, Transportation, & Utilitles LLC

Namd of Limfted Liabiity Company

9. Any other provisions not consistent with law which the organizers detemmine to include, including any provisions that
are required or are permitied to be set forth in the limited liability company operating agreement may be included ona
separate attachment, Please make reference to this section if you include a separate attachment,

10. Each organizer listed under number 4 must sign.
Shanaka Abraham
Signature of Organizer

Signature of Qrgantzer

Date:
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Form Revised by South Carclina Secretary of State, Augusl 2016





